. Because this figure is only a representative example, we analyzed the whole dataset to investigate the effects of respiratory time ratio on the second and third harmonics of heart rate variability (HRV) during 0.1-Hz breathing. The results showed the spectral powers in the range of 0. 2 under the sitting position, respectively. Statistical analysis was performed by Friedman repeated-measures analysis of variance on ranks using the Tukey test for multiple comparisons and showed a significant difference of the second harmonic between 1:1 and 1:2 breathing under the supine position. But there were no differences in other conditions. The presence of second harmonic at 1:1, the so-called symmetrical, breathing may be related to the variations of breath-to-breath respiratory time ratio (Table 1 in Ref. 3). Magnitude of harmonic was another consideration. The mean powers of 0.1-Hz peaks ranged from 5,500 to 12,000 ms 2 and the SDs ranged from 3,000 to 10,000 ms 2 (Fig. 5 in Ref. 3). Therefore, we suggest the influences of second and higher harmonics, if exist, are relatively small and can be ignored when measuring the respiratory frequency power of HRV during 0.1-Hz breathing. On the other hand, the aliasing phenomenon is not likely to be present in our study, because the respiratory signal and R-R interval time series were resampled at a rate of 4 Hz.
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